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the type of cases to be chosen. These are in kidneys that are acted upon 
by occasional irritants derived from various infectious conditions, notably 
scarlet fever, diphtheria, measles, etc., and from alcohol and food intoxica¬ 
tions. Not all of these require surgical intervention. The author considers 
three types of patients with acute nephritis which respond differently. In 
the first, a common type, there are varying degrees of rash, fever, and 
desquamation, with nephritis as indicated by blood in the urine, albumin, 
casts, and epithelium. The tendency is toward recovery, and surgical inter¬ 
vention is not to be countenanced for a moment A second group, allied to 
the first, does not end in the same manner. In these convalescence is 
delayed and the signs of nephritis do not disappear. The disease does not 
progress toward recovery, but is stationary, or tends to become worse. Sur¬ 
gical intervention is applicable to these. The third type is allied to malig¬ 
nant scarlatinal nephritis. Here the acute, overwhelming process of 
intoxication with suppression of urine and nreemia, coma, convulsions, and 
death are correlative with great tension, as evidenced post-mortem. 
These cases are also to be considered as amenable to surgical treatment. 
The author advocates incision of the capsule for the relief of these kidneys. 
The patient is placed in the lumbar nephrotomy position. The kidney is 
exposed by an oblique incision, and its capsule opened, preferably along the 
convex border. Occasionally local signs of congestion may determine a 
different location for the incision. Simple punctures may be of service also. 
Drainage is essential in the after treatment, and permanent fistula is not to 
be dreaded.—British Medical Journal» 1901, No. 2129, p. 1125. 

The Effects of Lead upon Lead-workers in the Staffordshire Potteries. 
—Dr. Frank Shufflebotham describes a systematic examination which 
he made of 528 people who are employed in lead processes among G000 or 
7000 workers in the Staffordshire potteries. As a result of his studies he 
comes to the following general conclusions: 1. That of the 528 persons 
working directly with lead processes he did not find one marked case of lead- 
poisoning; 2, that individual symptoms which at first sight might have been 
attributed to lead-poisoning were found, on closer examination, to be from 
other causes; 3, that the health record of the lead-workers was excellent 
(the complaints he mentions being for the most part only minor ailments). 
Of 348 men, 196 had not lost a single day's work through ill-health from any 
cause whatever since they commenced to work in lead, and the same may be 
said of 90 out of 124 single women; 26 out of 55 married women had only 
been absent through confinements; 4, that the general condition of the work¬ 
people was good and would compare favorably with a like number of workers 
in any average healthy trade; 5, that the 91 operators who had worked in 
lead for over twenty years were not suffering any ill effects from their 
employment, although they had worked for years under practically no regu¬ 
lations; 6, that it must always be remembered that lead-workers are subject 
to ailments of life just in the same ways as other people.—Lancet, 1901, No. 
4078, p. 1109. ‘ 

Hay Fever and AristoL—Dr. E. Fink, after a thorough discussion of the 
various theories concerning the etiology of hay fever, concludes that Helm- 
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holtz’s theory o£ a bacterial origin of the disease is nearest the correct one. 

The bacteria find their lodging-place in the various facial sinuses and are 

dislodged therefrom only with difficulty. The author blew aristol powder 

into the antrum of Highmore and obtained excellent results. —Deutsche med. 

Wochenschri/t, 1901, vol. xxvii., p. 805. 

Poisoning by Oleander.—Dr. S. Wateff writes that this common orna¬ 

mental plant so widely used for household decoration is occasionally used 

in the form of a leaf decoction as an abortifacient. Gastro-intestinal irrita¬ 

tion, nausea, vomiting and slow pulse were symptoms observed in a case 

reported. Poisoning from the odor alone is here reported as having 

occurred.—Deutsche med. Wochtnschrift, 1901, vol. xvii., p. 801. 

[The active principle of oleander is well known as oleandrin (nerein), an 

active glycoside allied to digitalin in its action.—E. W. W.] 

Quinine Eash.—Dr. H. C. Wood, Jr., reports a case of quinine rash, 

and gives in addition a complete summary of modern literature bearing on 

this subject—Therapeutic Gazette, 1901, vol. xvi., p. 8. 

Epilepsy and its Treatment.—Dr. W. H. Broadbent bases his practice 

with regard to the treatment of epilepsy on the idea that the use of the 

bromides is to diminish the frequency and the severity of the fits, while the 

cure of the disease, the removal of the instability of the nervous system, is 

to be sought by other means. Occasionally the instability of the nervous 

ByBtem may be due to some visceral irritation, especially perhaps ovarian, 

and protection from this by the diminished sensitiveness to external impres¬ 

sions, which is produced by the bromides, may allow the nerve centres to 

gain their equilibrium or give time for the subsidence or the removal of the 

disturbing influence. He gives a number of rules which may be summarized. 

In long existing epilepsies, bromides are not given regularly, but only when 

some indication of over-excitement, such os restlessness or insomnia, are 

manifest. If the attacks occur punctually at definite long intervals, a short, 

sharp course of bromides preceding is advocated. If certain premonitions 

are recognized by the patient as regular precursors of the attacks, bromides 

may be taken to advantage. When the attacks are frequent, it may be 

necessary to give the bromides continuously in doses sufficient to afford 

relief. A fruitful subject for inquiry is to be found in the nocturnal attacks 

or in those that occur on rising. Here the author believes there is cardio¬ 

vascular instability which reacts on the nervous instability. For these hot 

beef-tea or hot milk may be given at bedtime, or, in the case of morning 

attacks, such stimulants may be taken immediately on awakening. The 

author prefers food to drugs ; but food failing, a dose of digitalis or other 

cardiac tonic may be given at night or in the morning. A careful regulation 

of the mode of life is considered as essential a3 drugs, if not more so. Gen- 

. eral discipline is paramount. Functional derangements should be overcome 

or corrected. He asks, after all is done, can anything be done to improve 

the stability of the nervous centres by such remedies as are known to be of 

service when the nervous tone has been impaired or when the functional 

activity of the brain has been disturbed by conditions of the circulation ? 
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For such, phosphorus and the hypophosphites, or arsenic, with strychnine, 

and sometimes iron, are recommended. In many instances the cessation of 

the bromides has achieved excellent results.—British Medical Journal, 1902, 
No. 2140, p. 1. 

Iodic Purpura.—Da. Alfeed Stengel calls attention to a rare mani¬ 

festation of chronic iodic intoxication. The familiar acne is very common, 

but purpura is a rare complication. He reports in detail the histories of 

patients who suffered from this complication. There was marked fetid 

breath, soreness and some sponginess of the gums, tremor of the extremities, 

with great moisture of the skin, rapidity of the heart’s action, and swelling 

of the thyroid gland (symptoms which drew attention to the possible occur¬ 

rence of Graves' disease); these symptoms accompanied the marked pur¬ 

pura. The eruption invaded mainly the leg below the knees. There were 

dark blue patches of discoloration. In other spots the color was rose-red 

and the eruptions were clustered in clumps.—Therapeutic Gazette, 1902, vol. 
xxvi., p. 1. 

Treatment of Tabes.—De. R. T. Williams has given a valuable critical 

review of the recent work bearing on this affection, from which the following 

notes on treatment maybe excerpted: The value of anti-syphilitic treat¬ 

ment has been much discussed. In well-advanced cases it is uimnlly of no 

service; but some instances are on record in which it has appeared to bring 

about some improvement. In all cases in which there has been syphilitic 

infection only a comparatively short time before the onset of the tabetic 

symptoms (five years, Collins) anti-syphilitic treatment should be employed 

at first. It should likewise be given when any evidences of syphilitic 

disease are present, or when the diagnosis is not quite clear between syphil- 

• itic pseudo-tabes and true tabes. Further, when the patient has not had any 

antisyphilitic treatment for the tabes it is well to give it a trial (as Gowers 

recommends), in order that no complaint may be made later that any method 

of treatment has been omitted that might have been of service. Gowers and 

Taylor recommend liquor arsenicalis, and think that it brings about some im¬ 

provement. Recently Motschutkowski has again strongly recommended the 

suspension method which he introduced in the treatment of tabes. He has 

employed it in 993 cases and has observed improvement in 207. The im¬ 

provement was apparent in the gait, the muscular tone, the muscular sense, 

the pnnesthesia, neuralgic pain, sexual power, bladder functions, and the 

general condition. The patient should be suspended at least one hundred 

times ; the duration of each suspension being from one-half to five minutes, 

and should be carried out three to four times per week. One patient was 

suspended between four and five hundred times, and another over a thousand 

times. Chipault and Bardesco have recorded cases showing the value of 

stretching of the posterior tibial nerve in causing perforating ulcers 

to heal. Crocq employed faradism in one case and obtained good results. 

A small electrode was placed on the posterior tibial nerve behind the 

internal malleolus, and a larger one on the sole of the foot just behind the 

ulceration ; a strong current being passed through the parts. After three 

weeks' treatment the ulcer became distinctly smaller, and in six weeks was 
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healed. The greatest advance in the palliative treatment of tabes is 

Frankel’s method of re-education of the movements of ataxic limbs. There 

can now be no doubt that the ataxia of tabes can often be greatly diminished 

by this system of careful training, in which the patient performs method¬ 

ically co-ordinated muscular exercises, and by repeated practice learns to 

perform definite movements with care and precision. Even in severe cases 

of ataxia good results may be obtained. In carrying out the treatment, 

however, over-exertion should be avoided. As a rule, these exercises should 

not be performed while the patient is undergoing bath ‘treatment; and 

Frunkel recommends massage of the muscles during the course of ^treatment. 

The exercises should be performed two or three times a day. For the arms 

special apparatus is necessary, but for the legs no special appliances are 

required. Muscular exercises of the legs are performed first while the patient 

is in the recumbent position; then exercises are carried out in the sitting 

posture and while standing, and, finally, walking exercises are practised. The 

movements are so arranged that care and precision are needed in carrying 

them out Objects are touched by the toe or heel; and, in the walking 

exercises, lines are drawn on the floor and careful movements mapped out. 

The treatment is carried out at many special institutions on the Continent, 

and much time and patience are necessary.—Medical Chronicle, 1901, vol. 

xxxiv., p. 433. 

Diphtheria Antitoxin Eruptions.—Da. Arthur Stanley reports the 

observations made on a series of 500 cases of diphtheria during two 

years’ work in a diphtheria ward at the Northwestern Hospital, London. 

All the cases were treated by antitoxin. The total number of deaths was 80, 

a death-rate of 16 per cent The antitoxin was prepared at the laboratories 

of the Royal College of Physicians and Surgeons in London, and was 

injected in amounts usually of 4000 Behring, varying, however, according 

to the severity of the case from 1000 up to 30,000 units. There was no con¬ 

stant relation between the quantity of antitoxin given and the frequency of 

eruption. In this series of 500 case3, 112 patients had eruptions. Of these 

58 were erythematous in character; in 15 there was combined erythema and 

urticaria; in 30 the eruption was an urticaria, 6 were scarlatiniform, and 

3 morbiliform; in 17 patients there was a transient early erythema and an 

urticaria, usually at the seat of the injection. Thus the skin eruptions 

appeared in about one-fourth of the patients The period of onset was 

usually during the second week after the giving of the antitoxin. The 

typical diphtheria antitoxin eruption is a marginntc erythema on the psoriasis 

regions, tending to run in arcs of a circle, lasting about three days, and 

accompanied by slight malaise and a rise in temperature of about 3° F. 

The margins of the erythema are raised and turgid. The spread of the rash 

is most frequent from face and trunk to limbs, and from flexor to extensor 

surfaces. The eruption lasts from two to five days, but may, in cases of an 

urticarial or scarlatiniform nature last a few hours only. Sometimes the 

rash is general. Desquamation may occur. The occurrence of the rash did 

not appear to influence the course of the disease either favorably or unfavor¬ 

ably.—British Medical Journal, 1902, No. 2146, p. 386. 


